1. Introduction {#sec1}
===============

Foreign body aspiration (FBA) is a serious medical problem causing significant morbidity and mortality each year. Although FBA is more common in children, but adult patients are also at risk [@bib1], [@bib2], [@bib3].

In adult patients, aspiration of a FBA is most common after the patient experiences a central neurological lesion due to trauma or degenerative diseases [@bib4]. We describe the case of a patient who has suffered from persistent cough, for a period of 12 years, a situation due to the presence of an endobrochial foreign body consisting of a synthetic fragment of silicone polymer used in dental practice.

2. Case report {#sec2}
==============

In September 2002 a 54 year old woman undergoing dental care felt, while the dentists was performing impressions, something falling into the gorge and immediately begun to cough. Immediately the dentist reassured the patient that she could not have inhalated anything. The following December, due to the persistent cough, a chest radiograph was ordered but showed no abnormalities. Due to the persistent chronic cough, the dentist prescribes antiinflammatory drugs and antibiotics; that revealed no benefits. In May 2003, the patient underwent a pneumology visit during which spirometry and bronchial responsiveness tests were done. At that time chronic inflammatory lung disease was diagnosed, without any more specific diagnosis. In August 2007, due to the persistence of the cough, an ENT visit occurred and catarrhal pharyngitis was diagnosed and inhaled corticosteroids were prescribed. Despite ICS administration, the cough did not improve. In July 2010, the patient had another pneumology visit and again she underwent chest x-ray, which resulted to be normal. In October 2012 a fiberoptic laryngeal exam did not detect diseases. In December 2012, the patient suffered from pleurisy which was successfully treated with antibiotics, but she still continued to complain of chronic cough. In July 2013 a spirometry was normal. In September 2014, the patient had another ENT visit and she was diagnosed with chronic pharyngitis and was prescribed aerosol; the otolaryngologist prescribed a computed tomography (CT scan). In November 2014, the patient underwent CT scan examination of the chest that detected "at the level of the lower lobe of the right lung (...) a solid formation hypodense of about 1.5 cm, surrounding sleeve bronchus almost to occlude it". Following the results of the CT scan, a bronchoscopy was performed to remove the foreign body (see [Fig. 1](#fig1){ref-type="fig"}, [Fig. 2](#fig2){ref-type="fig"}). From the day after the surgery the cough decreased until it disappeared completely in two months. After further research it was discovered that the operator who, in 2002, performed the dental impression and immediately reassured the patient, was actually a fake dentist, and had not graduated.

3. Discussion {#sec3}
=============

The case report here presented is of peculiar interest for the wide temporal range between suction and diagnosis, that is twelve years. We have detected few cases in the literature in which there is a so ample time between the event of aspiration of a foreign body and the diagnosis [@bib5], [@bib6], [@bib7], [@bib8], [@bib9], [@bib10], [@bib11], [@bib12], [@bib13]. The discussion about the professional liability undertakes special evidence: a) the fake dentist immediately denied the possibility that the synthetic polymer has been aspirated and did not conduct further investigations; b) the doctors who performed afterward then underestimated the statements and the symptoms of the patient; c) none of the questioned doctors in the course of medical history prescribed a CT scan examination despite the persistent cough referred by the patient. The foreign body inhaled during the dental procedure was trapped in a small bronchus and the lung had created a zone of chronic inflammation that was the cause of the persistent cough. The aspirated foreign body was made of synthetic polymer material, not radiopaque, thus invisible to the chest X-rays that the patient repeatedly underwent. Radiological examinations carried out through CT scan would have immediately revealed the presence of the foreign body and thus permitted an early removal. The symptoms presented by the patient were *sine materia*, therefore without an anatomical or pathophysiological support who attribute the persistence of symptoms. This difficulty is tackled without reference to good clinical practice and the recommendations issued by international scientific societies published during the wide time interval in which the patient presented cough (2002--2014). The British Thoracic Society in the document "Recommendations for the cough management in adults", published in 2006 defines chronic cough as a manifestation of over eight weeks and suggests the use of CT scan in the case of negative X-rays and the presence of persistent symptoms. The Task Force of the European Respiratory Society in recommendations issued in 2004 published in the European Respiratory Journal [@bib14], for the management in case of suspicion of foreign body aspiration or when x-rays are negative and there is no evidence of gastroesophageal reflux, it is necessary to perform a bronchoscopy. We believe that the knowledge of this case report is important for health professionals in dentistry as well as those in the other fields who evaluated this patient for chronic cough. It is helpful to know that the silicone material used in the execution of dental impressions may be subject to accidental aspiration without immediate symptoms [@bib15], [@bib16], [@bib17] and that this type of material is not visible to X-rays but only in the most advanced diagnostic techniques, such as CT scan. The case shows that it is mandatory to investigate the clinical situation of a patient who is suspected to have inhaled a foreign body, through CT scan imaging studies or endoscopy. Further, it is important to remember that inhaled materials may be radiolucent and therefore limit the value of chest radiographs in evaluating possible FBA.
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![The foreign body extracted with bronchoscopy.](gr1){#fig1}

![The foreign body in the position where it was positioned in the bronchus.](gr2){#fig2}
